2004 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj)— FILED

DOCUMENT # L23920 Mar 10, 2004 08:00 AM

1. Entty Name Secretary of State
ELKCAM PROPERTIES, INC.

Pringipat Place of Business Mailing Mddress

C/0 RONALD S. WEBSTER C/O GLYNN
893 NORTH COLLIER BLVD,, ROYAL PALMM 168 GODFREY ROAD
MARCO ISLAND FL 33337 ] LUDLOW VT 05149

us
Suite, Apl. #, etc. Sutte, Apt. §, ete. ) MOORE CR2E034 (11/03)
City & State ’ City & State S ~ 1 4. FE| Number Applied Far
65-0165€25 Not Applicable
Zp Country e Couniry 5. Cerificatc of Status Desies 3% $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
GLYNN, BRIANR - —
1689 VILLA CT Suwreat Address {P.Q. Box Mumber is Not Acceplable)
MARCO ISLAND FL. 34145
City o FL I Zip Coda

B. The above named entity submits this staterment for the purgose of changng ds registered othee of regisieres agent, or both, in the State of Flonda | am lamilar with, and accept
the obhgations of registered agent.

SIGNATURE - e
Swgnatuce, vpad of gamed name o cegistared agont 2ad wtla 4 applicabie INOTE Regsiered BRECRl SIQRALE TEQUITEd Wwhern renstating) DBAST
11 FEE IS S
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fnancing $5.06 may Be
After May 1, 2004 Fee will be $55§}.GG : Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORT IN 11
TLE 5 ostets e [ Change ] Addition
NAME BARRIERA, KELLY NARE
STREEY ADDRESS | 471 BABBS ROAD STREET ADDAESS
CIFY-51- 2P WEST SUFFIELD CT : SITY-SE- AP
me P - Cpele  § v [ Change (] Addition
RAME GLYNN, BRIAN R HAME
3 o ,

STREFT ADDRESS {168 GODFREY RD, . STAEET ADCRESS . JE;‘ G@Gﬁg&gie --
omv-soP  |LUDLOW VT 05148 Giry-57- 2P 1371004 -80030-010 158,75
HILE O Deiete 113 [ charge [ Addition
HAME NAME
STHEEY ADDRESS STREET ADDRESS
CiTY - ST- 210 CITY-ST- TP
TE Cloelte  § e [ Change L] Additien
NAME NAME
STREET AD0RESS SIREET ADDRESS
SITY-5F. 27 CiTY-5T- 2P
HIiE S {73 Delete IRE - [ Clenge [ Addifion
NAME NAME
STREFTADDRESS SIREET ADBRESS
ciry-S1-21P l CITe-5T- 29
TiILE ] Datete TiLE 3 Change [ Adifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20p CHY-ST- 2P

12, | heroby cerily that the information supplied with ths éiling does not gualify for the exemgtion stated In Section 119.07(3)(7), Florida Statutes. | Rurther certify that the informatian
indicated on this repaort ar supplernental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the Gorporation of the recelver of frustec empowered 10 execute this report as required by Chapter 597, Florida Statutes, and that my nams appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with ali other like empowered. 7

SIGNATURE: /27‘;«/— PQA—— Bez-oY ZAG- £¥2 Booo

EMATHRE AND TYPED O PRINTEE NAME OF SIGNING OFFICER &R DMAECTOR Oate Daytima Phona #




